Whether announcing a convenient, secure way for patients to access their records; developing an online tool to help individuals navigate the lung cancer screening decision-making process; or creating a web-based program for healthcare providers to determine which brain tumor cases require testing for a genetic mutation, faculty and staff at Markey are putting technology to work in the fight against cancer.
Technology means many things to many people. At Markey, technology means advancing patient care. 
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You may have noticed that many of the features and updates in this issue of the Markey Quarterly deal with how technology is changing the way we treat patients, research new ideas in the fight against cancer, and improve the way we work. The people and ideas explored here are indicative of the innovative environment we've created at Markey, something we touted as part of our National Cancer Institute designation and something we continue to promote every chance we get.
The new opportunities for our patients to engage with us via technologies such as social media, apps, and online patient portals are truly an opportunity for us -we're only beginning to scratch the surface of what's possible. But at the same time, we are interested in taking that same creative look and turning it inward, focusing on how we can improve our own processes using some of these same tools. For example, we know how crucial Markey's Shared Resource Facilities are to supporting our spectrum of research efforts. Their capacity contributes to everything from basic and preclinical studies to translational, bioinformatic, clinical, cancer prevention and control, epidemiologic and population-based studies. But now, we're exploring ways to help them become more efficient, manage their own internal processes, and better respond to researchers via an online management system that would streamline many of the reporting and tracking processes required of them.
Every day, members of the Markey community are looking to technology to help solve the challenges cancer presents. Even as I write this, I'm preparing for a visit to Nanjing, China, to share the innovative research happening at Markey and to explore new opportunities and research partnerships -and to certainly take advantage of the fact that technology knows no bounds and can be a powerful tool in building collaborations with colleagues on the other side of the world. It's just another way that our ability to adapt to new ideas, technology and opportunities will continue to set Markey apart -at the forefront of cancer research.
FROM THE DIRECTOR
Center, collaborated with Margaret Byrne, PhD, a health economist and medical decision-making researcher at the University of Miami, to propose a decision-making aid designed to accomplish three objectives: disperse knowledge, empower the patient and clarify individual's values. The aid will present accurate information about the screening process and calculate feedback tailored to the individual. The tool will also empower the individual to discuss the decision with their healthcare provider by providing a prompt list of potential questions. Finally, the values clarification component of the tool will explore the patient's personal preferences regarding the lung cancer screening process. The project is funded by a grant awarded from the National Cancer Institute.
To develop the provider education program, Dr. Studts collaborated with a team of UK experts, including Eric Bendsadoun, MD, FRPC, MPH, a pulmonologist and director of the lung cancer screening program; Susanne Arnold, MD, a medical oncologist who is part of the multidisciplinary lung cancer screening program; Michael Brooks, MD, a cardiothoracic radiologist; Mark Dignan, PhD, MPH, a cancer prevention and control researcher; Eric Durbin, DrPH, a cancer research informatics expert; and Brent Shelton, PhD, a cancer biostatistician.
A new web-based program developed by Markey researchers will provide a simple, free way for healthcare providers to determine which brain tumor cases require testing for a genetic mutation.
Gliomas -a type of tumor that begins in the brain or spine -are the most common and deadly form of brain cancer in adults, making up about 80 percent of malignant brain cancer cases. In some of these cases, patients have a mutation in a specific gene, known as an IDH1 mutation -and patients who have this tend to survive years longer than those who do not carry the mutation.
UK researchers Li Chen, PhD, Eric Durbin, DrPH, and Craig Horbinski, MD, PhD, in collaboration with software architect Isaac Hands, MPH, of the MCC Research Informatics Shared Research Facility, developed a program that uses a statistical model to accurately predict the likelihood that a patient carries the IDH1 mutation and requires screening.
The program will help conserve research dollars by helping brain cancer researchers narrow down which specific older gliomas in tumor banks -previously removed in a time before IDH1 testing was routine -should be tested as data for research projects.
Dr. Horbinski's research on the program was published in the May issue of Neuro-Oncology. The work was funded through a grant from the National Cancer Institute, the Peter and Carmen Lucia Buck Training Program in Translational Clinical Oncology, and the UK College of Medicine Physician Scientist Program.
These are just a few of the many ways the Markey Cancer Center is setting the standard for patient care in the region.
Putting Technology to Work, continued
Jennifer Redmond Knight, DrPH, is an Assistant Professor of Health Management in the College of Public Health. In addition, she is a co-investigator with the Kentucky Cancer Consortium (KCC) where she works closely with the KCC Program Director, Katie Bathje, MA, LPCC. With Dr. Redmond Knight in Little Rock, Ar., and Bathje in Lexington, Ky, they rely on technology to work on special projects and strategic planning for the statewide partnership of diverse organizations united to reduce the burden of cancer in Kentucky.
In August 2013, Dr. Redmond Knight moved from Lexington to Little Rock. Since then, she has telecommuted with monthly visits to Lexington that vary in length from one to two weeks. During these trips to Lexington, Dr. Redmond Knight sets time for face-to-face meetings. "Meeting in person gives me credibility for later, when I invite people to meet me on Google Hangouts."
Google Hangouts allows for conversations between multiple users, with up to 10 users in a video chat. Google Hangouts also offers an online chat option and photo sharing. For Dr. Redmond Knight, "I needed the ability to talk to multiple people."
Working with Google Hangouts is just one adjustment both women had to make. Bathje describes herself as old-school. "I still read books, no e-readers for me." Admitting she was resistant at first, Bathje had an antiquated concept of meaningful interchange. "I've done a 180, now that I'm used to it. This is just how I work." "Jennifer and I are spontaneous. I stay logged into my gmail account so we know when each other are available, then we just click on a link and see each other." When other colleagues are involved, a Doodle poll is sent out, much like walking to another office and asking about someone's availability to meet.
Another popular technology they use is Adobe Connect, a software for online presentations and web conferencing. "One feature I like with Adobe Connect is the desktop sharing," said Dr. Redmond Knight. "It allows anyone to join a webinar and see information on the screen." With 55 KCC member organizations across Kentucky, Dr. Redmond Knight can facilitate discussions online and direct whether participants view documents or her face on screen.
When a meeting was scheduled for a time Dr. Redmond Knight was in Little Rock, Bathje initiated a call, everyone tapped into their virtual offices to work in real-time and the meeting ended with tasks completed. "It can be an amazing time-saving tool," according to Dr. Redmond Knight, "Things are done online in real-time, so there's no follow-up or repetition of tasks."
Like any office setting, there are pros and cons to the collaboration in this working environment.
One benefit is reduced travel costs. Despite budget concerns and issues with the time and cost of travel, Dr. Redmond Knight is able to pull 10-20 partners together to update the Kentucky Cancer Action Plan. "Together, we are able to share screens, work on documents, talk through edits and format our strategies."
A reliable broadband connection is important. "I can think of one instance where a location didn't have the bandwidth to host everyone," said Bathje. Another obstacle is similar to traditional conference calls. "With more than four people on video chat, the screens can trip up between who is talking," said Dr.
Redmond Knight.
Making the most of this type of arrangement may require setting up accounts and using plugins, webcams and microphones. Knowledgeable IT support helps make the arrangement possible.
One factor Dr. Redmond Knight hadn't considered was helping others overcome the uneasiness of seeing themselves on screen. "Familiar people probably work best this way, it can be intimidating at first when you're adapting to so many news ways of interacting with colleagues." "I've been very happy and pleasantly surprised with the success of telecommuting," said Redmond Knight. "Technology allows me to stay connected to people every day."
The KCC, funded by the Centers for Disease Control and Prevention (CDC), is one of the 64 state, tribal and territorial programs participating in the National Comprehensive Cancer Control Program. "The CDC is very progressive," said Bathje. "There is a strong precedent for this kind of arrangement. I believe this is where the coalition world is headed. With budgets getting tighter and technology advancing, it just makes sense." "It's important to have people who believe in you and are willing to say, 'Let's try this!'" said Dr. Redmond Knight. Bathje agrees, "We're lucky the PI was open to this arrangement. Jennifer is vital, and you either adapt or lose an integral resource. This kind of work-life balance keeps good people at UK."
Despite offices 500 miles apart, Katie Bathje and Dr. Jennifer Redmond Knight stay in touch and on task.
A TELECOMMUTING SUCCESS STORY
Katie Bathje (l), located in Lexington, and Dr. Jennifer Redmond Knight (r), located in Little Rock, rely on video conferencing.
Good afternoon, Terry. Thank you for taking some time to talk with us. Tell us a little about your role here at Markey.
Most people probably know me for desktop support at Markey. I handle hardware support like set-up for computers, printers and multi-function printers. I also work on connections to Markey share drives, Exchange Shared Resources and UK HealthCare enterprise resources like SCM and APM. A researcher can use his or her credentials to access any program they are approved for, anywhere on campus. Software support is another area of mine, including Office suites, Adobe products, EndNote and specialized laboratory software like KaleidaGraph and Vector NTI. I also work with vendors to purchase equipment and licenses, install updates and resolve issues that may come up.
My role at Markey also involves setting up video conferencing. There was a time when I'd have 15 video conferences a week that required me delivering and setting up laptops and projectors for meetings. Now, with technology advancing, many conference rooms are set up for those meetings. The Markey Board Room has Apple TV.
Some of my work happens behind the scenes, like logging in to servers weekly during the off-hours as early as 5:30 a.m. for rebooting. I set these in maintenance mode so users can still logon while I'm also working. I'd say the majority of my time is spent setting up computers or resolving issues. If I can't answer your question, I'll get the answer for you. I try to explain what I'm doing, whether it's helping or fixing or updating, in a language people can understand because I'm here to help.
What advances in technology have you seen over the years at Markey?
I've been at UK for 32 years. I started working with mainframes, huge computers where everyone had a terminal and was plugged into a system. Back then, everything was all text, there were no graphics. Over time, PCs for individuals became numerous so support staff were hired. As PCs became more amd more popular, another level of support, desktop support, was added.
Advances in technology are all about more power in smaller devices. I'd say the USB port has proven to be one of the most important advances. There was time when hooking up a computer required you to plug in all the different components, and if you missed one, you'd have to reboot the entire computer and start over. Now, you just plug in what you need, whenever you need. Flash drives and external drives are great devices for working with memory and transferring data. Not too long ago, something like the iPhone was science fiction. Now, it's commonplace.
What do you like about working at Markey?
I like helping people resolve an issue. I've met a lot of great people working here. People are always happy when a computer delivery arrives early and I get the biggest smiles when I recover a file someone deleted from a server. I don't have a direct impact on treating and curing cancer, but I do help the researchers who are doing what work.
Outside of work, do you have favorite books or movies?
"Embattled Wilderness: The Natural and Human History of Robinson Forest and the Fight for Its Future", by UK professors Erik Reece and James J. Krupa, brings attention to the need to preserve Robinson Forest and all our natural resources. Robinson Forest is one of many sad stories about the destruction of our old growth forests.
I'm a Star Trek fan because I like how Gene Roddenberry envisioned the cultural growth and maturation of society in general. I can't name a single favorite character, but Spock and Counselor Troi would be at the top of my list. I own every series except the prequel, Star Trek: Enterprise. And I don't loan them out.
This quarter, Markey Quarterly introduces you to Terry Huey, Computer Support Specialist II for the Markey Cancer Center. The UK Markey Cancer Center Affiliate Network (MCCAN) was created to provide high-quality cancer care closer to home for patients across the region, and to minimize the effects of cancer through prevention and education programs, exceptional clinical care, and access to research. The MCCAN supports UK HealthCare's overall mission of ensuring no Kentuckian will have to leave the state to get access to top-of-the-line healthcare.
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